A Fatal Case of Poisoning by Phosphorus, taken as an Abortifacient, with Unusual Subcutaneous Heemorrhages.
By REGINALD G. HANN and, R. A. VEALE, M.B. THE use of phosphorus by abortionists in England is now very rare; it was never so popular here as it was a generation ago in Germany, where it was by far the most common means employed either in the form of heads of lucifer matches or vermin-killer. Latterly lead has become largely used in this part of Yorkshire, and is now, practically speaking, the only metal resorted to for the purpose. During the last four years an average of about ten cases per annum of suicide by phosphorus appear in the Registrar-General's returns, though it is likely that this number should be increased by the addition of some classified as deaths from vermin-killers. In the case now recorded we infer, as so small a quantity of the paste was taken, that the girl's intention was to bring about a miscarriage, for it is notorious that suicides tend to be lavish with whatever means they select.
An unmarried girl, aged 19, on her mistress becoming aware that she was about two months' pregnant, was summarily dismissed from her situation and went into lodgings. Towards noon on the following day she took a quantity, afterwards estimated at a drachm, of a rat-poison containing about 4 per cent. of phosphorus, and within a short time complained of abdominal pain and a feeling of distension. On the next day she was unable to get up until the afternoon, and, while dressing, she vomited some clear fluid. The sickness recurred, and was accompanied by great thirst. The bowels were not moved. She took no food whatever on this day. On the third day, after drinking tea, she rose at 10 a.m., and during the morning vomited repeatedly. In the afternoon, finding her left foot swollen-evidently owing to the first subcutaneous hsemorrhage-she walked to the hospital, but, owing to some irregularity on her part, was not attended, and returned to her lodgings and had tea. She went to bed early and had a supper of bread and milk. There was thus some abatement of the symptoms on this day, as was shown by the fact that she was able to get out and also to take food. At 2 a.m. on the next day she felt so ill that she aroused the people of the house. Vomiting was frequent, blood being present in considerable quantity; abdominal pain was severe, and a profuse uterine haemorrhage appeared. Thirst was continuous and unrelieved by the large quantities of water she drank.
She first came under observation at 11 a.m., on the fourth day of her illness. She was semi-conscious, extremely restless, perpetually turning from side to side in bed, unable to answer questions, the only reply to attempts to arouse her being an appeal for water. Haematemesis was frequent and the uterine heemorrhage copious. On examination a remarkable condition was disclosed. Below the waist-line more than half of the total skin area was the seat of enormous subcutaneous hmmorrhages. The front and back of each thigh, both buttocks, the greater part of the left leg and the right foot presented continuous patches, dark purple in colour with sharply defined and often crescentic margins. The intervening skin, as elsewhere throughout the body, was normal. There was no jaundice. No satisfactory examination of the iabdomen could be made owing to the pain and the girl's restless condition. There was incontinence of urine. The bowels were not moved. The temperature was subnormal; respirations 48; pulse 120, very feeble. She was admitted into hospital under Dr. E. F. Trevelyan, but died at 7.40 p.m.-less than three and a half days after taking the poison.
The post-mortem examination was made nineteen hours later. The body was that of a heavily-built, stout girl, abdominal fat at least 1L in. in thickness. No secretion could be squeezed from the mammae. The large, purpuric areas were already showing signs of putrefaction, the edges becoming green, and on the right thigh there were a few bulle filled with blood-stained fluid. It was noted that there was considerable staining around the puncture made by a hypodermic needle. The brain was normal. On opening the thorax it was found that the pleural cavities contained a small quantity of dark-coloured fluid. Much haemorrhage had occurred into the mediastinal tissues. Numerous subpleural ecchymoses were seen. The heart and lungs were normal. There was slight excess of peritoneal fluid, haemorrhagic in character. Most extensive retroperitoneal haemorrhages were present, especially about the neighbourhood of the left kidney, while there were also haBmorrhages in the omentum and the mesentery. The liver was enlarged, weighing 54 oz., and was of a brilliant canary-yellow colour. The liver substance bulged from its capsule on section and presented the appearance of acute fatty degeneration. There were haemorrhages into the wall of the gall-bladder, which was thickened and gelatinouslooking. The kidneys were normal in size, and on section pale yellow in colour. The stomach was filled with dark fluid material; its mucous membrane appeared normal. The uterps was enlarged and contained a hemorrhagic mole consistent with the history of a two months' pregnancy. The right ovary showed a corpus luteum. The rest of the abdominal viscera were normal in appearance. Unfortunately, no specimen of urine was obtained.
Sir Thomas Oliver, who has examined microscopic specimens from the case, writes: " The liver shows signs of very advanced fatty degeneration, a large number of the cells having been completely transformed. The kidney shows very slight changes, indicating therefore that the' brunt of the poison had been borne by the liver. The fatty degeneration so marked in character is interesting seeing the short time the patient lived after taking the poison."
REMARKS.
Jaundice, due to blocking of the bile-capillaries, is present in 80 per cent. of these cases by the third day. Though its early appearance is of serious import, speaking generally it bears no constant relationship to the gravity of the disease or to the extent of the changes in the liver. It may well be that in some rapidly fatal cases, such as ours, death comes too early for jaundice to develop.
As is usual, the primary symptoms-those of gastro-intestinal irritation-were marked off from the secondary signs of toxic poisoning due to hepatic failure by a period of comparative comfort on the beginning of the third day. The only symptom which did not share in this improvement was the thirst which, throughout the illness, was persistent and distressing. We think it likely that the massive subperitoneal hemorrhages stood in direct causal relationship to the abdominal pain of the latter part of the illness, and would compare this with similar conditions as they occur in Henoch's purpura and in acute haenorrhagic pancreatitis.
The subcutaneous bleedings in their wide extent were unlike anything seen in ordinary cases of purpura, and, so far as we know, have never before been recorded in phosphorus poisoning.
